2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # N94000001981

1. Entity Name

THE GREATER MIAMI COALITION OF 100 BLACK WOMEN C

OMMUNITY SERVICES, INC.

ecretary of State

04-18-2003 90222 019 ****6] .25

Mailing Address

P.C. BOX 174027
HIALEAH FL 33017

f

Principal Place of Business

TE61Z R-764 ¢
MIAMI FL 33014

2. Principal Place of Business‘ 3. Mailing Address

JCEANTAR A

Suite, Apt. #, etc Suite, Apt. #, etc.

w CHECK HERE IF MAKING CHANGES

103

City & Slale . City & State 4. FEl Number 65‘0421733 Applied For

mWhH F’ Not Applicable
: P g Country .-« = x| _cam” . e ——. Y- T

- e LY e} TP g e ouniry 5. Certificate of Status Desired 0 $8:75 Additionai
3/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROBINSON, CAROLYN A
16612 NW 70TH CT
MIAMI FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistered agent.

o)

1&//5/03

SIGNATURE

.. . Stgrature, typed or pnntsl':r A !é'r.\f ragistered agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating) ATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61 25 st U0 May Be
x Trust Fund Contribution. Added to Fees Florida Department of State
10. ' C’}E.F:IS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ) O pelete TITLE (A Change [ Adation
NAME ROBINSON, CAROLYN NAME
STAEETADDRESS | 16612 NW 70TH CT streeT Avpeess 08/ Sany S Cmmeor) O‘k’y #F (03
orv-stze | MIAMI FL 33014 oS0 | Y ipanaas o t 33/ 79
TITLE 1 Delete TITLE \[c' [ XH P/hsg' au-f m Change  [J Addition
NAME HAME : -CAroOcKel
STREET ADDRESS swerTanress |f B754p Ale) Fl kA ST
CITY-ST-IP FLNA05G =+ e - i s el CITY-57-2P: 2 ) @ - p LI
TITLE 1 Delete TITLE ' Rchange O Addition
NAME NAME marchelie. pMdl/
STREET ADDRESS STREET ADORESS | ¢ @, w 57 S Qi
CITY-ST-2IP CITY-$1-2IP
TTLE [ petete TIMLE A Crange [ Addition
NAME NAME Swa_, m_s
STREET ADDRESS STREET ADDRESS ﬂ.‘ y / ”w ég Sf
CITY-ST-2P CITY-ST- 2P /4 7
TLE 1 Delste TILE [C] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P Ddt{e’
TIILE [ Delete TITLE O Change ) Adcition
NAME WILLIAMS, MARSHA NAME
STREET ADDRESS | P.O. BOX 245762 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL CITY-ST-2IP 33 O M

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered

indicated on this report or supplemental report is true an
changed, or on an attachmepy with an address, with all other [
[

SIGNATURE:

|
b

CR2E037 (10/02)



